FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

R

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretery of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000085856

1. Corporaion Name

HAINES HOME MAINTENANCE, INC.

Principaf Plice of Business

Mailing Address

Apr 26,1999 8:
ecretary of State

04-26-1999 90280 036 ***150.00

00 am

NG

2525 PAKWY ST 2525 PKWY ST
FT MYERS FL 33301 FY MYERS FL 333
us Us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
12/13/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650467597 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

FL

Suite, Apt. #, efc. ]
5. Certifcite of Status Desired () -
E[ 2_7] Fee Recuired
City & S ate City & State 6. Electic 1 Campaign Financing O $5.00 ray Be
E ;s_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This c< rporation owes the current year Intangible
m ‘E‘ ?9-! m Persanal Properly Tax. Oves [INo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
B4) Name
HEIST, H. ANTHONY 82) Strest Acdress (P.O. Box Number is Not Acceptabl
ess (P.O. e
1661 ESTERO BLVD reet Acdress ( ox Number is Not Acceptable)
SUITE 20 83
F1 MYERS FL 33932
84| City 85| Zip Chde

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc
office cr registered agent, or bo h, in the State cf Florida, Such change was suthorized by the corpore
agent. | am familiar with, and at cept the obligatians of, Section 607.0505, Florida Statutes.

rporation submi s this statement for the purpose >f changing its 12gistered
tion's board of cirectors. | hereby accept the apy ointment as reg stered

Signatura, typed o7 printad na ne of registerad agent and tie f apphcable.

(NOT =: Registered Agent signature reqi ired when renstating)

DATE

12. OFFICERS ANII DIRECTORS 13, _ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12
Tme D [ DELETE 11TIE Haumes Bruce [AChange [ Addition
e HAINES, Bsgce 1 2nane 4760 Saptea Do Rae Rwe

sTreevapDress| 20 NE 9 A 1.3 STREET ADDRESS )

CITY- ST. ZIP CAPE CORAL FL 14 CITY-ST-2IP Ft. M\l @rf FL 3390 (

TIMLE D [] DELETE 21 TME D ¢ fAChange [ Addition
e HAINES, HOLLY 228 Ho.wnes, Holly

streeTanoress| 20 NE 9 AVE 23STREETADDRESS | ({100 Gaiqta, De! pam_ ﬂdQ..

CITY-ST-2P CAPE CORAL FL 2 4CITY-8T-2P Ft. Mazrs FL IF]

TLE [ DELETE 317TILE 7 [ Change [ Addition
NAME 32 NAME

STREETADDRE 55 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TMEe [J DELETE 41TITLE [OJchange [ Addiion
NAME 4.2 NAME

STREET ADDRE 58 4.1 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-217

TME ] DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE SS 5.3 STREETADCRESS

CITY-ST-ZIP 54CITY-$T-2P

TME i) DELETE BATITLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRE 55 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-S7-ZIP

14, | heret y certify that the information supplied wit 1 this filing does not qualify f

indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath;
officer or director of the corpore lion of the receier or trustee empowered to 2xecule this report as revuired by Chapter 607, Florida Statutes; and that my name appe.irs in

Block 12 or Block 13 if crmn{ed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: /

70

_ vl A HarnES

»r the exemption stated in Section 118.0% {3)(i}, Florida Statutes. | further certify that the information

that | am an

FH2B5~c 484

SIGNATJRE AND TYPED OR PRINTI

NAME OF SIGMNING OFFICER OR DIRECTOR

'7;/.2'5/?9

ate

Daylime Phone #

CR2E034 (11/98)




